So much has appeared latefy in the medical literature about renal efficiency from a medical aspect that I thought to-day you would be interested in seeing how modern methods of estimation of renal efficiency are applied to surgery.
I have in the wards a patient, a woman of 48, who for five years has had attacks of typical renal colic, and an X-ray ( Fig. 1) shows a large calculus in the right kidney. I propose to carry out before you to-day, in her case, the examination used as a routine for all renal cases, and I will first briefly explain the steps involved. Investigation of renal cases falls into four steps :?
1. Clinical examination.
2. X-ray examination. 3. Cystoscopy. The second point in the X-ray examination is that the X-rays must be good ones. This, theoretically, goes without saying; but a certain amount of time and trouble are required before this is attained, both on the part of the doctor in charge of the case and on the RENAL DISEASE. The preparation by aperient and enema is necessary to get rid of gas and opaque faecal material in the colon.
The radiologist's part consists of the correct exposure and development of the films, and it is probable that these details are known better by those of you who take their own X-rays than by me. The criteria of satisfactory renal X-rays are :?
1. The colon should be invisible.
2. The outline of the psoas muscle must be clearly visible.
3.
The outline of the kidney itself should be seen.
This last point is sometimes impossible to attain in fat patients. However, even with the most careful X-ray examination wrong diagnosis will be made. Fig. 4 A week later the calculus was removed from the right kidney, and after an uneventful convalescence the patient left the hospital free from symptoms sixteen days after the operation.
